February 3, 2020 to February 17, 2020. All subjects reported their demographic data, 1 COVID-19 related information, and three standardized questionnaires, which assessed 2 their generalized anxiety disorder (GAD), depressive symptoms, and sleep quality. In 3 order to ensure the quality of survey, we have set the response range of some items 4 (e.g., the age range was limited to 6-80 years old, some items needed to be answered 5 in reverse) and encouraged participants to answer carefully through questionnaire 6 explanations. In addition, questionnaires that were completed <1 minute or >60 information every day; (2) Knowledge of the COVID-19, which assessed based on the given for correct answers, and no points were given for incorrect or uncertain answers.
9
Participants with scores ≥ 5 points, equal to 4 points, and ≤ 3 points were considered to 1 0 be quite understand, generally understand, and do not understand. 
Generalized anxiety disorder 1 3
We used Chinese version of GAD-7 (Generalized Anxiety Disorder-7) scale to 1 4 assess subject's anxiety symptoms. The GAD-7 has been previously used in Chinese 2016; Wang et al., 2018) . Seven items assess the frequency of anxiety symptoms over 1 7 the past two weeks on a 4-point Liker-scale ranging from 0 (never) to 3 (nearly every 1 8 day). The total score of GAD-7 ranged from 0 to 21, with increasing scores indicated 1 9 a more severe functional impairments as a result of anxiety (Spitzer et al., 2006) . For 2 0 the purpose of this study, we defined a GAD-total score of 9 points or greater as the 2 1 presence of anxiety symptoms (Wang et al., 2018) . 
Depressive symptoms 2 4
The Center for Epidemiology Scale for Depression (CES-D) in Chinese version 2 5 was used to identify whether participants had depressive symptoms (Zhang et al., utilized in Chinese population (Zhang et al., 2010; Zhang and Li, 2011) . Twenty items 2 8 assess the frequency of depressive symptoms over the past two weeks on a 4-point 2 9
Liker-scale ranging from 0 (rarely or none of the time) to 3 (most or all of the time).
0
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The copyright holder for this preprint (which was not peer-reviewed) is the . https://doi.org/10. 1101 /2020 The score range of the CES-D is 0-60 points, and higher scores indicated more severe 1 depressive symptomatology (Radloff, 1977) . In our study, CES-D scores greater than 2 28 points indicated depressive symptoms. The Chinese version of the PSQI (Pittsburgh Sleep Quality Index) scale was used 6 to assess the subject's sleep quality over the past two weeks (Liu et al., 1996) . The 7 PSQI scale contains seven components (subjective sleep quality, sleep duration, sleep 8 latency, habitual sleep efficiency, use of sleep medications, sleep disturbance, and 9 daytime dysfunction), and the score for each component ranging from 0 to 3 points.
The global PSQI score ranges from 0 to 21, with higher scores indicated more severe 1 1 sleep disorder (Buysse et al., 1989) . The Chinese version of PSQI has been 1 2 demonstrated to be reliable and valid in Chinese population (Liu et al., 1996) , a global 1 3 PSQI score greater than 7 points indicated poor sleep quality. First, descriptive analyses were conducted to describe the demographic significant (2-sided tests). 
Results

9
3.1 Demographic characteristics 3 0
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The copyright holder for this preprint (which was not peer-reviewed) is the . https://doi.org/10. 1101 /2020 In the multivariate logistic regression models, the above associations have Our web-based study show a high prevalence of GAD and poor sleep quality in the for accurately understand the source of public's panic during COVID-19 epidemic.
8
The data in this study suggested public's levels of anxiety-related symptoms 1 9 increase when a major infectious diseases occurred. Similar to the psychological showed anxiety disorders, and this mood was not different between male and female 2 2 during COVID-19 epidemic, which was different from previous research that women were more likely to have anxiety than men (Guo et al., 2016; Gao et al., 2020) . In addition, nearly one in five participants had depressive symptoms and sleep problems, indicating that the uncertainty of the epidemic progression would cause greater 2 6 psychological pressure on the public. The possible reason for these mental problems may be related to the "hypochondriac concerns" (worry about being infected) (Furer 2 8 et al., 1997) and feared that the epidemic was hard to control.
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1
In severe cases, a post-traumatic stress disorder (PTSD) symptoms may even occur, 2 2 which is highly correlated with poor sleep (Kobayashi et al., 2007) .
3
Fortunately, the Chinese government has taken many strong national measures in uninfected people to isolate themselves at home, prohibiting all gathering activities, and forcing everyone to wear medical masks to enter public places. However, there is the prevalence of psychological issue in Chinese population stratified by demographic here were derived from a cross-sectional design, it is difficult to make causal 1 2 inferences. Second, the study was limited to COVID-19 epidemic, we used web-based 
Conclusion 2 0
In conclusion, we identified a major mental health burden of the public during 2 1 COVID-19 epidemic in China, and young people, people who spent too much time on 2 2 the epidemic, and healthcare workers were at a high risk of displaying psychological 2 3 issues. Previously, when SARS occurred in China, the awareness regarding public's 2 4 mental health related to the epidemic was low, and no targeted psychological guidelines available to the public in need during the pandemic period. Therefore, of epidemic-potential, life-threatening diseases, establishing early targeted mental 2 8 health interventions, should become routine as part of preparedness efforts worldwide. author/funder, who has granted medRxiv a license to display the preprint in perpetuity.
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